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Dear Residents, Community Partners, and Staff 

 
On behalf of the Board of Health Commissioners and myself, we are pleased to present 

District Health Department No. 2’s Strategic Plan 2018-2020. The journey to developing this 

roadmap was dynamic, comprehensive, and a very enriching process. Collectively, we all are 

embracing District Health Department No. 2’s vision, mission, and values. 

 
We are very well positioned to be a chief health strategist for the communities we serve. 

Public Health leadership is vital because we currently face: ongoing environmental threats, 

emerging communicable diseases and an increasing number of outbreaks, a changing health 

care industry, a national Opioid epidemic with high risk counties identified in our jurisdiction, 

and Federal, State and Local economical fragility. 

 
This Strategic Plan will keep our priorities in focus and clarify the importance of public 

health services to our communities. Additionally, this Strategic Plan will also need to be 

flexible and adaptable as we go forward recognizing there are often new evolving opportunities 

and challenges. In times of scarce resources, it becomes even more important to continue to 

foster strong partnerships with District Health Department No. 4, our Northern Health 

Department Alliance partners, and across public and private sectors in order to be efficient and 

effective, serving all who live, work and play in Alcona, Iosco, Ogemaw, and Oscoda counties. 

Here to Serve, 

Denise M. Bryan 

Denise M. Bryan, MPA 

Administrative Health Officer 
 

 

 

 

 
 

WE ARE VERY WELL POSITIONED TO BE A CHIEF HEALTH 

STRATEGIST FOR THE COMMUNITIES WE SERVE. 
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Local Public Health History 

November 1, 1929, the supervisors of Crawford, Kalkaska, Missaukee and Roscommon Counties (then 

known as District 1) and the supervisors from Alcona, Iosco, Ogemaw and Oscoda Counties (District 

Health Department No. 2) united to formally create for each District: public health programming on a 

local basis, appointed Board of Health advisory teams and selected health officers to run day-to-day 

operations. In 1930, District Health Department No. 2 consisted of a medical director/health officer, a 

dentist, a sanitarian, and three nurses with the main office in West Branch. In the 1950’s more nursing 

programs were added to address hearing and vision screenings and immunizations. Additionally, TB 

was the catalyst for adding communicable disease surveillance, reporting, prevention efforts and 

treatment referrals. In the 1970’s EPSDT, a program focused on healthy babies, and Family Planning 

services were added. 

 

In 1978, the Public Health Code (Public Act 368 as amended) was passed by the Legislature and 

signed by the Governor. The Code establishes a State/Local system to carry out the responsibility 

to protect and promote public health. Pursuant to section 2224 of this code, the Michigan 

Department of Health and Human Services (MDHHS) is required to promote an adequate and 

appropriate system of local health services throughout the state; and to develop and establish 

arrangements and procedures for the effective coordination and integration of all public health 

services including effective cooperation between public and nonpublic entities to provide a 

unified system of statewide health care. 

 

The Public Health Code requires every county to provide for a local health department. The 

County Board of Commissioners is required to organize county or district health departments in 

accordance to Act 368 of 1978 as amended, Sec. 2413 and 2415. 

 

In 2016, District Health Department No. 2 entered into a shared Health Officer Agreement with 

District Health Department No. 4. This is a great cost sharing strategy for both rural, shared 

health departments. There are many great opportunities to share expertise and leverage resources. 

 

Current public health trends include emergency preparedness plans, emerging communicable 

diseases, increase in outbreaks of vaccine preventable diseases, and an increased need for 

environmental actions to address threats to the quality of water, air and land. The Health Officer 

must ensure there is adequate staffing and minimal program requirements to address all mandated 

services and meet the challenges of emerging health threats 

 

Board of Health Governance 

Two members each from Alcona, Iosco, Ogemaw and Oscoda Boards of Commissioners are 

appointed annually to serve on District Health Department No. 2’s (DHD2) Board of Health. Each 

county shall appoint an alternate commissioner, to serve in the event of an absences of a regular 

Board member. At the first meeting of the year, the Board shall elect a Board Chairperson and 

Vice-Chairperson. Such officers may be re-elected the following year as there are no term limits. 

Board of Health meetings are monthly and adhere to Open Meetings Act. 

 

The Board of Health shall be the legal governing entity of DHD2. The Board will function as the 

governing body and exercise the adoption of administrative rules, regulations and resolutions 
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necessary for the delivery and protection of the public health residents and visitors of the District 

pursuant to all statues, especially Part 24, Sections 2441 and 2442 of Act 368, P.A. of 1978 

(MCL333.1101 et seq). 

 

The Board of Health Commissioners are tasked with setting priorities, goals and policy; and 

provide appointment and general oversight of the Health Officer. The Health Officer is 

responsible for all DHD2 operations and seeks Board support in two (2) primary areas, but not 

limited to these areas: 

 

The Personnel and Finance: 

1. Developing appropriations and allocation recommendations. 

2. Approval of annual budget and review and authorization of amendments to the budget. 

3. Setting fees. 

4. Reviewing legal issues and making recommendations. 

5. Review bi-monthly accounts payable and authorize payment. 

6. Approval or organization chart and new position creation. 

7. Appointment of commissioners to union negotiation teams. 

 

The Continuous Quality Improvement (CQI) Program Review and Evaluation: 

1. Investigating and evaluating new program concepts. 

2. Developing and periodically reviewing short and long-term strategies, plans, goals and 

performance measures. 

3. Reviewing, evaluating and monitoring existing programs for financial and 

programmatic effectiveness and efficiency. 

 

District Health Department No. 2 – Four Counties Strong! 

District Health Department No. 2 has a proud tradition of serving Alcona, Iosco, Ogemaw and Oscoda 

Counties, in Lower Northeastern Michigan, with an office located in each county. The four-county 

service area is predominately rural and holds a variety of landscapes including the Lake Huron 

shoreline, vast farmlands and the Huron National Forest. 

 
Four Locations: 

Ogemaw County- Main Office Iosco County 

630 Progress Street 420 W. Lake Street, P.O. Box 98 

West Branch, MI 48661 Tawas City, MI 48764 

Phone: (989) 345-5020 Phone: (989) 362-6183 

Fax: (989) 343-1899 Fax (989) 343-1892 

 

Alcona County Oscoda County 

311 Lake Street, P.O. Box 218 393 S. Mt Tom Road 

Harrisville, MI 48740 Mio, MI 48647 

Phone: (989) 724-6757 Phone: (989) 826-3970 

Fax: (989) 343-1894 Fax: (989) 343-1895 
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District Health Department No. 2 effectively addresses state mandates, as well as several additional 

non-mandated public health programs and services. DHD2 has proudly maintained full accreditation 

status since the inception of State accreditation minimum program standards. 

 

 

 

 

 

 

 

 

 

Core Functions: Assessment, Assurance, and Policy Development, and ten Essential Services 
1. Monitor health status to identify problems 6. Enforce laws and regulations that protect health and 

ensure safety 

2. Diagnose and investigate health problems 

and hazards 

7. Assure competent public and personal health care 

workforce 

3. Inform, educate, and empower people about 

health issues 

8. Evaluate effectiveness, accessibility, and quality of 

personal and population efforts 

4. Mobilize partnerships to identify and solve 

problems 

9. Utilize research for new insights, innovative 

solutions to health problems 

5. Develop policies and plans that support 

individuals and state-wide health efforts 

10. Link people to needed health services and assure 

the provision of health care when otherwise 

unavailable 

Public health as a discipline exists to prevent 

disease, promote health and prolong life among 

the population as a whole. With an aim to provide 

conditions in which people can be healthy, and a 

focus on the entire population, public health 

works to create healthy people and environments 

for all. Preventing health problems before they 

occur is the main goal of public health. 

With a unique role of performing core functions 

such as assessment, policy development, and 

assurance, public health works to deliver the ten 

(10) Essential Public Health Services in 

collaboration with the community. 

These functions and services are the foundation of 

all District Health Department No. 2’s work. 
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Mission, Vision, Values 

Mission: District Health Department No. 2 provides leadership in promoting environmental and 

personal health through health promotion, disease detection, disease prevention, 

education and regulation. 

 

Vision: A Healthier Community and Environment for All! 

 

Values: DHD2 achieves a high level of professionalism by demonstrating the following values: 

 

Service-Focused: 

We are committed to respectful, courteous and superior customer service. We foster teamwork and 

embrace the richness of diversity and inclusion. 

Communication and Collaboration: 

We believe that communication and collaboration among Divisions and staff promote better 

service for the public. Every effort is made to create local, State and National partnerships to 

achieve mutual goals and efficiently leverage assets and resources. 

Flexibility and Innovation: 

We believe that flexibility and innovation can help us be more efficient and effective in addressing 

the needs of our constantly changing community. DHD2 embraces a culture of continuous quality 

improvement and strives to provide excellence in program delivery. 

Focus on Equity: 

We believe in the right for all people to achieve health access and equity in our communities. 

Responding to Need: 

We believe in working with our communities by demonstrating both strategic and timely responses 

to public health needs. 

Sustainability: 

We are committed to the principles of sustainability, whereby the interdependency of the natural 

environment, economic system, and social justice issues are recognized as fundamental to our 

policy and program decisions. 

DHD2 

Strengthening Public 

Health Capacity 

Financial 

Sustainability 

High Quality of 

Life 
Achieving Excellent 

Health Status 

Accountability  
of Efficient & 

Effective Services 

and Resources 

 

Safe 

Communities 

Engaged 
Stakeholders and 

Residents 

Proactive & Innovative 
Problem Solving Solutions 

and Programs 
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Strategic Planning Process 

Phase Activity Timeline 
 
 

 

Phase 1: 

Planning & 
Development 

• Review of existing Strategic Plan, Vision, 
Mission & Values 

• Organize, Planning and engagement of staff, 
commissioners and partners 

 

December 2017 

 
 

 

 
 

Phase 2: 

Active 
Engagement & 

Assessment 

• Reflection and Visioning 

• Gathering additional resources e.g. Community 
Health Assessment (CHA), Alliance Strategic 
Plan, Performance Management Plan and 
Continuous Quality Improvement Plan 

 
 

January 2018 

 
 
 

 
 

Phase 3: 

Strategic Plan 
Work/Tasks 

• Meetings, SWOT, and surveys 

• Identified three imperatives with objectives and 
strategies 

• Strategic plan final review 

 
 

February – July 2018 

 
 
 
 
 

 
 

Phase 4: 

Implementation 

• Strategic Plan – Board of Health approval August 2018 

 
 
 
 

 
 
 

Phase 5: 

Evaluation 

• Plan for action and active monitoring 
September 1, 2018 – 

December 31, 2019 
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District Health Department No. 2 would like to sincerely thank the many staff and local partners 

who have made this strategic plan a success. Their dedication, commitment, and collaboration have 

been vital to the success of District Health Department No. 2. 

District Health Department No. 2 Staff 
Becky Allison Stacy DeBoever Dave Schmidt 

Mike Anschuetz Tim Filsinger Ashley Selman 
Dawn Ashford Mechelle Fletcher Connie Shaw 
Nicole Banks Nancy Flynn Devin Spivey 

Erin Blakely Missy Hlinka Kellan Stanchik 

Jeanette Breaugh Brenda Kennedy Connie Stasiak 

Holly Brindley Allison Ostrander Stacie Stewart 
Suzy Brown Marilynn Pearson Amber Trout 

Cliff Church Cassandra Roehm Brenda Wrangler 
Lori Ann Clover Julia Rose Tracey Wood 

Kim Crowley Don Rousseau  

Jody Dantzer Lori Salisbury  

 

DHD2 Leadership BOH Commissioners 

Health Officer - Denise Bryan, MPA 

Medical Director - Dr. Russell Bush, MD, MPH 

Alcona County 

Dan Gauthier 

Gary Wnuk 

Directors 
Deputy Health Officer/Environmental Health - Charles Lichon, RS, MPH 

Community Health/Nursing - Kimberly Sutter RN, MSN 

Community Health/Epidemiologist - Holly Campbell RN, BSN, MPH 

Finance - Tim LeForce 

Administrative Secretary/H.R. - Val Sherosky 

Iosco County 

Jay O’Farrell 

Terry Dutcher 

Coordinators 
Mary Damron 

Cori Upper 

Sharon Langley, RD 

Ogemaw County 

Ron Quackenbush 

Brenda Simmons 

Karla Mattson, RN 

Heather Villarreal, RN 

Nicole King, RD Oscoda County 

Jack Kischnick 

LaNita Olsen 
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Community Partnerships - 2018 
 

Michigan Association for Local Public Health Northern Michigan Public Health Alliance 

District Health Department No. 4 West Branch Regional Medical Center 

MDHHS Munson Healthcare Grayling Hospital 

Alcona Health Center AuSable Valley Community Mental Health 

County Planning Teams County Emergency Planning Committees 

Region 3 Local Leadership & CQI Groups WBRMC Emergency Planning Committee 

Region 3 Health Care Preparedness Network County Human Service Coordinating Councils 

Administrative Team Health Department of Northwest MI 

Perinatal Conference Call Alcona County Schools 

Great Start Collaborative Fairview Area Schools 

Child Protection Council, Ogemaw Co. Mio AuSable Schools 

Infant Mortality Task Force, Iosco Co. Oscoda Area Schools 

MIHIA Population Health Tawas Area Schools 

Michigan Environmental Health Association Tawas – St. Joseph School 

County LICC Whittemore-Prescott Area Schools 

Ogemaw County Drug Free Coalition West Branch-Rose City Schools 

County Child Death Reviews Ogemaw County CHOICES 

Birth to Three Meetings Oscoda County CHOICES 

Head Start Health Advisory Committee Northern Michigan IAP network 

Local/County Sewage/Septic Contractors Tobacco Free Michigan 

Water Supply Advisory Committee Meeting Northeast Rural Health 

CANPAC Northern MI EH Directors Forum 
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  SWOT Analysis Results  
SWOT Analysis is a method used to evaluate the 

internal Strengths and Weaknesses, as well as external 

Opportunities and Threats that exist in the area in which 

DHD2 functions. Internal factors reside within DHD2 and 

its staff, while external factors are external to DHD2. 

Identification of these critical factors results in the 

creation of strategic goals and strategies. 
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Willingness to compromise Helpers 

 

Resilient Diverse experience 

 

Dedicated employees Fearless 

 

Experienced employees Able to cope, survive & adapt 

 

Willingness to help Flexibility 

 

Serve the community well Resourceful 

 

Knowledgeable staff Sense of humor 

Know what clients need/want & repeat business Smart and wise 

Citizens appreciate our services Sincere 

Variety of services offered to citizens Support mission and clients 

 

Family friendly Family oriented 

 

Care about the clients - We go the extra mile… Clients need our services 

Team work, collegial and camaraderie  Cooperative 

Trustworthy and honest Will to succeed 

 

Hard workers /Step up to the job at hand  Longevity of staff/low turnover rate 

Caring with co-workers - work family Great reputation 

Compassionate Like our job and proud of our services 

 

Potlucks and celebrations  New united Board of Health 

Very good retirement plan and benefits Some stable revenue 

Work hours Excellent website 

 

Part of the community DHD2 kept identity 

 

Can prioritize Make good referrals 

 

Honest Communications Ready for change 
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Positive Community 

Reputation from Robust 

Public Relations & Social 

Media Presence 

 

 

 

 

 

Knowledgeable & 

Caring Medical 

Community 

 
 

Streamlined EH Programs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
  

 

 

 

 

 

National Accreditation 
Communicable Disease 

Surveillance 

New BOH 

Commissioners 

Technology Options 

Comprehensive Recognition of 

Treatment & Care for Whole 

Person 

Growth through 

mentor-mentee 

relationships 

Enhanced Partnership with Legislatures 

Telehealth 

Collaboration & Partnership 

with Community Stakeholder 

Groups (e.g. Alliance, 

CHOICES)  

 

 

Increase Grant Revenue 

 

DHD4 Affiliation – 

Shared HO & 

Ability to Leverage 

Staff/Resources 

Renewed Focus on 

Community Service 

Renewed Focus on 

Community Service 

Renewed Focus on 

Community Service 

Renewed Focus on 

Community Service 
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Fragile Economic 

Status for Agency & 

Communities Served 

 

 
Opioid Epidemic 

& Continued 

Increasing Drug 

Use Trends 

Lack of Mass Transportation 

 

 

 

 

 

 

Emerging Diseases 
 

 
 

Youth Challenges (Suicide, 

Bullying, & Low Graduation Rates 

Continue Transformational 

Phase for Agency 

Environmental Issues 

Infant Mortality 

Aging Community with Many 

Chronic Conditions 

Low Heath Care 

Provider Region 

Unfunded Mandates 

Challenges to the Affordable Care Act 

Political Unrest 

Recent Local Hospital Merger 
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Strategic Imperatives 

Strategic Imperative 1: DHD2 is the chief health strategist for the communities we 

serve by seamlessly fostering community partnerships in order 

to assess current health status and collaboratively promote 

healthy lifestyles for all that ultimately improves quality of life. 

 
Goal 1: Continually and enthusiastically collaborate with community stakeholders 

 

Goal 2: Methodically and comprehensively assess emergent incidences and proactively respond 

to Public Health threats 

 

Goal 3: Vigorously address that local health care access for all residents is coordinated, 

comprehensive and affordable 

 

Goal 4: Strategically and effectively collaborate with the Northern Michigan Public Health 

Alliance (NMPHA) and Michigan Alliance for Local Public Health (MALPH) 

 

Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a 

highly skilled workforce, stabilized financial status, improved 

organizational communication, and implementing innovative 

systems that potentially enhance effective and efficient 

processes. 

 

Goal 1: Boldly and intensively assure financial status and organizational sustainability 

 
Goal 2: Expertly and zealously assure Human Resources meets legal obligations and 

responsibilities 

 

Goal 3: Timely and effectively create robust internal/external communications 

 
Goal 4: Strategically and competently implement workforce development 

 

Goal 5: Expertly and zealously enhance leadership competencies and quality outcomes 

 

Goal 6: Expertly assess, develop and utilize Information Technology 

 

Goal 7: Comprehensively and methodically collect data and metrics for Performance 

Management Plan/Dash Board 
 

Goal 8: Strategically strive for a culture of workplace excellence and cultural competence 

 

Goal 9: Intentionally achieve excellence in quality customer service 
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Strategic Imperative 3: DHD2 will provide quality Essential Local Public Health 

Services mandated by the Michigan Public Health Code; and 

additionally, any value-added services that are adequately 

funded and approved by the Board of Health. 

 
Goal 1: Continually achieve State accreditation status and introduce PHAB domains for 

National accreditation 

 

Goal 2: Purposefully strengthen public health vision, infrastructure and systems 

 

Goal 3: Mindfully and heartily engage Board of Health Commissioners to advance the public 

health mission in a manner that embraces integrity, accountability and transparency 

 

Goal 4: Dynamically embrace CQI Plan and strategies 
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  Strategic Imperative 1:  
DHD2 is the chief health strategist for the communities we serve by 

seamlessly fostering community partnerships in order to assess current 

health status and collaboratively promote healthy lifestyles that ultimately 

improve the quality of life. 



Strategic Imperative 1: DHD2 is the chief health strategist for the communities we serve by seamlessly fostering community partnerships in order to 

assess current health status and collaboratively promote healthy lifestyles that ultimately improve quality of life 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 

 Goal 1: Continually and enthusiastically collaborate with community stakeholders 

Objectives Strategies Responsible Staff/Partners Progression 

1.1.1. Identify necessary steps 

to become an academic public 

health agency by December 

2019 

Seek partnerships with neighboring universities and 

community colleges 

 

Identify staff to study the necessary requirements and 

coordinate the process 

 

Identify qualified, proficient staff to serve as mentors 

Create a subject matter expert list for the agency 

When possible, extend internship and employment 

opportunities to achieve a return on investment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.1.2. Bi-annually, update the 

current, active list of 

community partnerships 

Develop legislative partnerships 

Create a comprehensive list of community partners 

Ensure MOUs are in place, where applicable 

Review news media/current events in order to engage and 

foster new and existing community partnerships 

 

Involve community stakeholders in joint project/services 

 

Continue to identify and build relationships with allies, 

neutral partners and opponents of local public health 

 

Continue as an active Alliance member, including 

participation in all formed Alliance workgroups (e.g. EH, 

Communications, Advocacy, Community Health 

Assessment and Maternal/Child Health) 

 

 

 

 

 

 

 

  



Strategic Imperative 1: DHD2 is the chief health strategist for the communities we serve by seamlessly fostering community partnerships in order to 

assess current health status and collaboratively promote healthy lifestyles that ultimately improve quality of life 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 

 

 Continue to provide leadership for CHOICES Coalitions 

 

Leadership will continue to create collaborative 

relationships with hospitals – local and neighboring 

 

Continue to have staff participation and engagement at 

local collaborative meetings (e.g. HSCC) 

  

1.1.3. Annually review the 

meeting spreadsheet and ensure 

representation of 90% at all 

community meetings 

Conduct a review of the meeting spreadsheet 

 

Create opportunities for staff to update others – positive 

learning impact for professional development (ex: 2 

Review articles) 

  

Goal 2: Methodically and comprehensively assess emergent incidences and proactively respond to Public 

Health threats 
Objectives Strategies Responsible Staff/Partners Progression 

1.2.1. Develop a staffing plan to 

include at least one Master of 

Public Health (MPH) position 

by December 2019 

Designated Epidemiologist – resulting in real-time disease 

surveillance and timely review of unusual occurrences 

and MDSS 

 

As needed, share epidemiological trend data analysis 

reports with staff, community providers, stakeholders 

and BOH 

 

Continue to utilize WATCH team methodology 

 

 

 

  



Strategic Imperative 1: DHD2 is the chief health strategist for the communities we serve by seamlessly fostering community partnerships in order to 

assess current health status and collaboratively promote healthy lifestyles that ultimately improve quality of life 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

1.2.2. The leadership team will 

exercise on Incident Command 

with pertinent staff; all exercises 

and actual incidences will be de-

briefed within 30 days upon case 

closure. This will be done two 

times annually.  

 

 

Include in new staff orientation NIMS 100 and 200 with 

completion within six (6) weeks of hire 

 

Leadership staff to complete NIMS 100, 200, 700, 800, 300, 

and   400.  

 

PFAS response. In conjunction with MDEQ and MDHHS, 

identify and analyze real-time laboratory data from 

residents’ well, monitoring wells, and geologist’s 

recommendation of the uncharacterized plume.  

 

Timely vapor intrusion response as identified by MDEQ soil 

gas laboratory results.  

 

Integrate public health clinic staff and environmental health 

staff to create a timely response to animal bites and food-

borne illness.  

 

Ongoing, timely, epidemiological surveillance of MDSS    

and MSSS. Timely communicable disease response to 

intake complaints and/or calls as well as efficient reporting 

and outbreak investigation.  

 

Prevent opioid misuse and decrease related communicable 

diseases through education, policy, and harm reduction 

programming.  
 

  

1.2.3. Increase by 10% the 

utilization of evaluation 

processes, which will include 

final data analysis reports 

annually 

Share/present final data analysis reports with community 

stakeholders and interested parties 

 

Strategically develop engaged CQI teams 

  



Strategic Imperative 1: DHD2 is the chief health strategist for the communities we serve by seamlessly fostering community partnerships in order to 

assess current health status and collaboratively promote healthy lifestyles that ultimately improve quality of life 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 

 

Goal 3: Vigorously address that all residents have local health care access that is coordinated, comprehensive and 

affordable 
Objectives Strategies Responsible Staff/Partners Progression 

1.3.1. DHD2 will explore CHIR 

opportunities and create 

community health worker 

(CHW) certification in our 

staffing plan by December 2019 

Seek grants/funding for CHIR work 

 

Identify, at a minimum, one staff member interested and 

eligible for CHW certification training 

 

Seek to decrease health disparities and inequities 

  

1.3.2. Update the community 

asset mapping tool annually 

Maintain a relevant community asset mapping tool 

database 

 

Share community asset mapping tool with partners 

 

Any identified gaps in services will have solutions 

explored with community stakeholders 

  

1.3.3. Minimally write and 

receive two grants for 

innovative services with 

community partners by 

December 2020 

Explore Telehealth opportunities 

 

Create a robust staffing plan to include vigorous grant 

searching and writing skills 

 

Look to create a partnership between DHD2 and DHD4 to 

be competitive for a larger grant opportunity 

  

Goal 4: Strategically and effectively collaborate with the Northern Michigan Public Health Alliance (NMPHA) 

Objectives Strategies Responsible Staff/Partners Progression 

1.4.1. 100% attendance at 

Alliance monthly meetings 

Identified staff will attend Alliance meetings as scheduled   

1.4.2. 100% attendance of 

assigned staff at Alliance 

sub-workgroup meetings 

Identified staff will attend all scheduled meetings 

 

If unable to attend, look to have counterpart at 

another agency attend 

  



 

 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  Strategic Imperative 2:  
DHD2 will achieve organizational excellence by means of a highly skilled 
workforce, stabilized financial status, improved organizational 
communication, and implementation of innovative systems that potentially 
enhance effective and efficient processes. 



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 

Goal 1: Boldly and intensively assure financial status and organizational sustainability 

Objectives Strategies Responsible Staff/Partners Progression 

2.1.1. Achieve financial 

sustainability by ensuring that 

actual expenses do not fall 

below revenue each year 

Regular use of Skype, whenever possible, to reduce travel 

related expenses 

 

Randomly audit travel and timecards 

 

Purchase new finance software by September 2020 

 

Create monthly payroll and payable reports that are 

analyzed quarterly, by department 

 

Leadership continues to learn about program revenue and 

expenses 

 

Review of vacant positions prior to recruitment 

 

Diversifying of revenue, for example, grants and 

reimbursable services 

 

Continue creating and seeking partnerships to share 

resources 

 

Maintain a cash fund balance of over $1 million and a 

minimum of $250,000 in reserve funds 

 

Finance administrator will be available for consult with 

directors on their monthly revenue and expenses as 

needed 

 

Robust financial planning each summer 

  



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
 Prior to new funding, create a budget that identifies staff 

working in that program for fidelity to the funder 

 

All new staff receive orientation as to what monies fund 

their position and time ratio allocation 

  

Goal 2: Expertly and zealously assure Human Resources meet legal obligations and responsibilities 

Objectives Strategies Responsible Staff/Partners Progression 

2.2.1. Improve risk management 

practices to reduce legal liability 

Annual review of agency policy and procedures with the 

BOH 

 

Robust training for employees on policies and procedures, 

with sign off sheets 

 

Conduct pertinent/mandated trainings at annual staff 

meeting 

 

Quarterly, leadership will review incident reports and the 

Health Officer will work with the union president on 

resolution of any risk management or safety issues 

 

Create electronic access to policies, MSDS sheets and 

work orders 

 

Encourage a workplace culture of proactive reporting and 

timely resolution of reported concerns 

 

Include in the new hire orientation, an overview of safety 

and security measures along with policies and ensure this 

training is complete within two weeks of hire 

 

Ensure exiting procedures are in place for all exiting 

employees 

  



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 

Goal 3: Timely and effectively create robust internal/external communications 

Objectives Strategies Responsible Staff/Partners Progression 

2.3.1. Implement strategies to 

increase effective and timely 

communication as evidenced by 

annual staff satisfaction surveys 

Continue holding formalized staff meetings with minutes 

Continue monthly employee newsletter, “The 2 Review” 

Health Officer to provide a BOH email update to staff 

within 3 days after monthly BOH meetings 

 

Continue to utilize team rounds for departments that do 

this and explore if other department will adopt team 

rounds if beneficial 

 

Continue to utilize all staff e-mail and Skype to provide 

timely and effective internal/external communications 

Continue to utilize smartphones for field staff 

Increase social media platforms 

  

Goal 4: Strategically and competently implement workforce development 

Objectives Strategies Responsible Staff/Partners Progression 

2.4.1. Create a skilled workforce 

by adopting a Workforce 

Development Plan by December 

2019 

Continue to document all webinars, trainings, journal 

readings, etc. 

 

Create opportunities for staff who attend trainings 

Ways to share information internally, upon return 

Enhance technology training, including basic IT training 

(office 365, Skype, PDF, pertinent software, phones etc.) 

 

Improve employee tutorials and trainings 

  



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
 Provide all staff training on verbal, written and non-verbal 

communication cues by December 2020 

 

Encourage leadership and key staff to present and 

participate in trainings and collaborative projects 

Enhance cross training of staff whenever possible  

  

Goal 5: Expertly and zealously enhance leadership competencies and quality outcomes 

Objectives Strategies Responsible Staff/Partners Progression 

2.5.1 Develop and sustain 

quality leadership for the 

organization by December 

2020 

Develop a leadership guideline manual 

Enhance mentor-mentee relationships 

Seek leadership training opportunities 

Ensure equitable and fair treatment of all staff 

Enhance employee orientation processes 

Improve program specific orientation processes 

Review and update General Operating Guidelines and 

policies and procedures with all staff annually 

 

Update program and other agency manuals annually 

360 evaluations annually, beginning 2019 

Effectively work in a union environment 

Update job descriptions including public health  

core competencies 

  



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 

Goal 6: Expertly assess, develop and utilize Information Technology 

Objectives Strategies Responsible Staff/Partners Progression 

2.6.1. Implement one creative 

new technology process or 

device that improves efficiency 

and effectiveness of processes 

annually 

Evaluate a new clinical EMR 

Continue with Skype 

Create a software listing 

 

Annually evaluate current software 

  

2.6.2. Maintain network security 

through encryption and firewall 

by utilizing our vendor 

Identify staff liaison to our vendor for trouble shooting 

issues and education staff 

 

Fill the Analyst Administrator position 

  

Goal 7: Comprehensively and methodically collect data and metrics creating a Performance Management Plan 

Objectives Strategies Responsible Staff/Partners Progression 

2.7.1. Enhance the Performance 

Management Plan by December 

2018 

Leadership will review a Performance Management Plan, 

make necessary revisions, and share and train staff on the 

plan 

  

2.7.2. Release minimally two (2) 

trend data analysis reports to the 

community each year 

Subject specific trend data report to be released 

Publish a timely annual report 

  

Goal 8: Strategically strive for a culture of workplace excellence and cultural competence 

Objectives Strategies Responsible Staff/Partners Progression 

2.8.1 Enhance organizational 

culture to become an employer 

of choice as evidenced by 

sustaining a competent and 

satisfied workforce by 

December 2020 

HR will produce an annual report on employee retention 

for the Health Officer 

 

Annually conduct an all staff job feedback survey 

Continue Advisory Staff Committee (ASC Committee) 

Develop Code of Ethics 

  



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
 Continue to explore opportunities to recognize and value 

employees 

 

Sustain CQI improvement processes 

 

Address employee conflict timely with fact finding and an 

emphasis on positive problem-solving 

 

Name/title office plate for all staff 

Create office appearance standards 

Continue Public Health Leadership Award 

 

Creation of “Honoring You” – Celebration of staff 

anniversary and/or birthday 

 

Conduct PHAB Cultural Competency Assessment 

  

Goal 9: Intentionally achieve excellence in quality customer service 

Objectives Strategies Responsible Staff/Partners Progression 

2.9.1. Enhance internal and 

external customer service as 

evidenced by a 95% customer 

satisfaction survey reports 

annually 

Implement client surveys into programs or focus groups 

 

Allow for cross training of staff to improve seamless 

customer experience 

 

Develop relationships with community stakeholders and 

special populations e.g. Advisory Committee 

 

Improve residents’ access 24/7 to health topics/issues via 

robust social media and DHD2 website 

 

Continue to seek trainings on diversity and cultural 

competency 

 

 

  



Strategic Imperative 2: DHD2 will achieve organizational excellence by means of a highly skilled workforce, stabilized financial status, 

improved organizational communication, and implementation of innovative systems that potentially enhance effective and efficient processes 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
 Consistently view services through a customer service lens, 

enhancing inclusion, opportunity, such as translation, ASL, 

ADA, literacy level etc. 

 

Utilizing project planning tool to identify internal support 

needed for the project (for example: health education 

support, medical director support) 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strategic Imperative 3: 
 

DHD2 will provide quality, essential Local Public Health Services 
mandated by the Michigan Public Health Code; and additionally, any 
value-added services that are adequately funded and approved by the 
Board of Health. 



Strategic Imperative 3: DHD2 will provide quality, essential Local Public Health Services mandated by the Michigan Public Health Code; and 

additionally, any value-added services that are adequately funded and approved by the Board of Health. 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

Progression Key 

 

Goal 1: Continually achieve State accreditation status and introduce PHAB domains for National accreditation 

Objectives Strategies Responsible Staff/Partners Progression 

3.1.1. DHD2 will achieve 

Cycle 8 accreditation from 

MDHHS upon completion 

of the February 2019 

Review 

Distribute current State accreditation minimum program 

requirements (MPRs) to leadership team 

 

Create a State accreditation leadership team that has 

multi-department representation 

 

Via orientation process, introduce all DHD2 staff to 

MDHHS accreditation MPRs 

 

Create a self-assessment process and audit simulation that 

will assess current status of MPRs. 

  

3.1.2. By December 2020, 

DHD2 will complete 

Public Health 

Accreditation Board 

(PHAB) Readiness 

Checklist. 

Distribute current PHAB Standards and Measures to 

leadership team 

 

Seek grant funding to fund PHAB technical assistance 

 

Via orientation process, introduce all DHD2 staff to 

PHAB domains and requirements 

 

Create a PHAB leadership team that has multi- 

representation and identify the PHAB coordinator for the 

agency 

 

Educate Board of Health (BOH) commissioners on the 

PHAB domains and the positive impact 

  

Goal 2: Purposefully strengthen public health vision, infrastructure and systems 

Objectives Strategies Responsible Staff/Partners Progression 

3.2.1. Achieve Public 

Health Ready 

Emergency Preparedness Coordinator will lead efforts 

following NACCHO Guidelines 
 

 

 

 

   

 

 
 
 

 

 



Strategic Imperative 3: DHD2 will provide quality, essential Local Public Health Services mandated by the Michigan Public Health Code; and 

additionally, any value-added services that are adequately funded and approved by the Board of Health. 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
Certification by December 

2020 

Leadership Team will complete and submit the 

application 

 

Staff will be trained in Public Health Ready indicators 

  

3.2.2. By December 2020, 

increase by one (1) an 

evidence-based program 

or best practice annually 

DHD2 staff will conduct a bi-annual search of evidence- 

based programs, grants, and evaluations 

 

Minimally one time per year the BOH will be updated on 

evidenced based programs 

  

3.2.3. Each year increase 

encounters by 1% in all 

public health programs 

Utilizing performance management plan, create monthly 

reports and publish the dashboard to the organization 

website 

 

Increase targeted outreach and social media presence of 

programs 

  

3.2.4. Bi-annual 

maintenance facility 

review to create work 

orders 

Monthly review of maintenance work orders with 90% 

accomplished timely and within budget 

 

Monthly review of incidence reports to identify areas for 

facility improvements 

 

Maintain OSHA mandates with proper documentation, 

annual policy review and staff trainings (ex: cleaning 

logs) 

  

3.2.5. Quarterly review of 

agency-wide participation 

in meetings 

With every new hire and exiting staff member, review 

meetings coverage 

 

Keep an agency-wide up-to-date meeting list 

  

3.2.6. Complete regional 

CHA by June of 2019 

Participate in both the design and regional steering 

committee meetings for CHA 

 

 

 

 

 

 

 



Strategic Imperative 3: DHD2 will provide quality, essential Local Public Health Services mandated by the Michigan Public Health Code; and 

additionally, any value-added services that are adequately funded and approved by the Board of Health. 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
 Engage staff in participation of the four (4) assessments in 

the MAPP Process 

  

3.2.7. Publish CHIP by 

October of 2019 

Participate in regional CHIP committee work   

3.2.8. By Spring of 2020, 

start next cycle of 

Strategic Plan 

Mobilize leadership, BOH members, staff and community 

stakeholders to participate in the agency next strategic 

plan 

  

3.2.9. Create an Annual 

Report that is distributed 

by May each year 

Leadership and Health Education will work in an on- 

going manner to publish a report by May of each year. 

  

Goal 3: Mindfully and heartily engaged Board of Health Commissioners to advance the public health mission in 

a manner that embraces integrity, accountability and transparency 
Objectives Strategies Responsible Staff/Partners Progression 

3.3.1. Annually create a 

schedule for monthly 

BOH meetings that 

include advance agendas 

and timely minutes 

Yearly meeting schedule will be reviewed and finalized at 

the first board meeting of the new year 

 

Utilize the DHD2 website to post meeting 

announcements, agendas and minutes in a timely matter 

 

Tie the agency strategic plan to BOH agenda items when 

applicable 

 

Meeting schedule will be distributed to the public via 

agency website and to all county offices 

  

3.3.2. Create an effective 

and timely onboarding 

process for new BOH 

commissioners 

Ensure each new commissioner receives a BOH 

orientation manual and latest annual report 

 

Ensure the Health Officer meets personally to welcome 

and share public health mission with all new 

commissioners 

 

  



Strategic Imperative 3: DHD2 will provide quality, essential Local Public Health Services mandated by the Michigan Public Health Code; and 

additionally, any value-added services that are adequately funded and approved by the Board of Health. 

Progression Key 

Completed or running within budget, timeline, or expectation. 

Some aspect is at risk or deserves special attention. 

Has fallen behind, encountered a setback, is over budget or is 

outside expected parameters. 

 

 

 
 Communicate in a timely matter with BOH 

commissioners on emergent issues via e-mail or phone 

call 

 

Encourage BOH commissioners to complete NIMS 

training by the end of their first year 

  

Goal 4: Dynamically embrace CQI plan and strategies 

Objectives Strategies Responsible Staff/Partners Progression 

3.4.1. At a minimum, two 

(2) CQI events will occur 

for each division annually 

Using orientation, ensure every new employee receives 

CQI plan training via video 

 

Create divisional CQI teams 

Utilize the MPHI CQI process 

Document CQI events leadership meetings, the 2 Review, 

BOH and/or staff meetings 

 

Conduct CQI activities in accordance with PHAB 

Standards and Measures 

  

3.4.2. Annually review the 

CQI plan 

Leadership team will annually review CQI plan 

 

Implement and changes/revisions necessary for agency 

CQI 

 

Ongoing review and edits to the agency plan 
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Appendix A – DHD2 Organizational 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Administrative Secretary/ 

H.R. Administrator 

Val Sherosky 

Analyst 

Administrator 

Vacant 

 

Finance 

Administrator 

Tim LeForce 

 
 
 

 

 
  

 
 
 

 

Medical Director 

Dr. Russell Bush, M.D., M.P.H. 

 
CITIZENS OF ALCONA, IOSCO, OGEMAW AND OSCODA COUNTIES. 

Karla Mattson, R.N.    Heather Villarreal, R.N. 

Mission Statement 

District Health Department No.2 provides leadership in promoting environmental and personal health through health promotion, disease detection, disease prevention, education and 

regulation. 

Board of Health Commissioners 

Terry Dutcher Dan Gauthier 

John Kischnick Jay O’Farrell 

LaNita Olsen Ron Quackenbush 

Brenda Simmons Gary Wnuk 

Public Health 

Rebecca Allison 
Nicole Banks 

Jeanette Breaugh 

Allison Ostrander 

Lori Salisbury 

Brenda Wangler 

Jody Dantzer 

Dawn Ashford, R.N. 
Suzy Brown, R.N. 

Stacy DeBoever, R.N. 

Cassandra Roehm, R.N. 

Julia Rose, R.N. 

Ashley Selman, R.N. 

Kellan Stanchik, R.N. 
Missy Hlinka, L.B.S.W. Amber Trout, R.N. 
Nicole King, R.D. 

Coordinators 

Mary Damron Sharon Langley, R.D. 

Environmental Health 
 

Nancy Flynn 

Marilynn Pearson 

Connie Shaw 

Mechelle Fletcher 

Mike Anschuetz 

Holly Brindley Tim 

Filsinger 

Don Rousseau, R.S. 

Dave Schmidt, R.S. 

Reception/Maintenance 

Cliff Church 

Kim Crowley 

Stacie Stewart 

Health Education 

Erin Blakely M.S.H.L. 

Devin Spivey 

Tracey Wood, M.H.A. 

Finance 

Lori Ann Clover 

Brenda Kennedy 

Connie Stasiak 

 

Community Health Director/ 

Director of Nursing 

Kimberly Sutter, RN, MSN 

 

Deputy Health Officer/ 

Environmental Health 

Director Charles Lichon, R.S., 

M.P.H. 

 

Community Health Director/ 

Epidemiologist 

Holly Campbell, R.N., B.S.N, M.P.H. 

 

Emergency 

Preparedness 

Coordinator 

Cori Upper 

Health Officer/Financial Administrator 

Denise M. Bryan, M.P.A. 
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